I. Introduction
Childhood is referred to as the formative years of life because it is the stage during which most development occurs and skills are acquired. One of the common and important childhood disorders under study is Attention Deficit Hyperactivity Disorder (ADHD), formerly known as hyperkinetic syndrome of childhood or minimal brain dysfunction [1] . International data indicates a point prevalence of 3-7 % of school-age children as probably having ADHD. This means that about one student in every classroom is affected with this disorder [2] Boys are more frequently referred and diagnosed than girls, with estimate range from 6% to 9% for boys and 2% to 3% for girls in than primary schools [3] . In India the prevalence of ADHD has been estimated as 10 to 20% [4] .
Attention Deficit Hyperactivity Disorder is present from a very young age, continuing through childhood and adolescence and often into adulthood. Results of various studies show that over 50% children with this disorder will continue to show symptoms of inattention and impulsivity into young adulthood. [5] . Although there is no conclusive empirical evidence supporting the definitive causes of ADHD, there is considerable evidence suggesting a neural pathological impairment arising from a combination of genetic and environmental factors [6] .
Children with ADHD are usually inattentive, impulsive and hyperactive. These children have a variety of school related problems including difficulty in paying attention, listening in the classroom and completing assignments [7] . Among the children with ADHD, 30 to 60% have speech and language problems [8] . The impact of ADHD on society is enormous in terms of financial cost, stress to families, and interference with academic and vocational activities as well as negative effects on self esteem. Indian studies have shown that, ADHD was most common in first born children and those from a lower social class. Delayed development temper-tantrums, enuresis, tics, broken homes and psychiatric illness in parents were found common among children with this disorder [9] . Usually the problem is not recognized until the child enters the school [10] . It is difficult to identify the problem in children younger than four years because their behavior is much more variable than that of older children [11] .
School is the unique setting for the early detection and effective management of ADHD. For children with ADHD to function successfully within the classroom setting, appropriate and efficient intervention strategies are required. Teachers need a broad knowledge about this condition in order to understand the needs of the children and to plan effective behavior modification strategies. Studies show that interventional programs promises an increase in knowledge of teachers regarding ADHD [12,13,14,] An improved awareness and understanding by the teachers allow for a better performance of these children in the classroom [6] . Success of these children largely resides in the hands of their teachers. This study was conducted with an aim to assess the knowledge level of teachers regarding ADHD and to provide them with a self-instructional module to help in the early detection and effective management of children with ADHD.
II. Materials and Methods

Study Design and sample
An evaluative approach with one group pre-test post-test design was adopted for the study. Fifty primary school teachers, both male and female, from four schools of Mangalore were selected for the study. Purposive sampling technique was used to select the samples who met the inclusion criteria. Prior to the study formal written permission was taken from the schools selected for the study. Ethical clearance was obtained from ethics committee of Yenepoya University.
Methodology
The study design consisted of three phases. In the first phase of the study, a demographic proforma, a structured knowledge questionnaire and self instructional module (SIM) was prepared. Self instructional module contained information regarding causes, types, behavior exhibited by children, treatment and classroom management of ADHD. Validation of the tool and SIM was done by subject experts. Reliability was found using Karl Pearson Coefficient correlation and Spearman-Brown Prophecy formula. Reliability of the tool was found to be 0.91. Second phase of the study consisted of pre-test, followed by administration of self instructional module. Prior to pre-test purpose of the study was explained to the teachers and consent was taken. Post-test was conducted on the eighth day of pre-test. In phase three, data analysis, hypothesis testing and interpretation of the result were done.
III. Results
Demographic Variables
The demographic characteristics of the subjects are given in Table 1 shows the distribution of the subjects according to their demographic characteristics. Half of the subjects (50%) were in the age group of 20-30 and only 8% were in the age group of 51 and above. The majority of the subjects were females (88%), while 12% of them were males. Majority (72%) of the subjects were with B.Ed qualification. Only 30% subjects had above 10 years experience and 2% had less than one year of experience. None of the subjects underwent training regarding childhood ADHD. Only 18% subjects had managed children with ADHD in the classroom.
Description of knowledge score
Fig. 1: Bar diagram showing the distribution of subjects according to the grade of the knowledge scores
The data presented in Fig.1 shows that in pre-test 16% of the subjects had poor knowledge, and 84% had average knowledge, whereas post test showed that 46% had good knowledge and more than half subjects (54%) confirmed to have a very good knowledge. Table 2 shows that the mean post-test knowledge score (22.44± 2.5) was greater than the mean pre-test score (10.42 ± 2.4). The calculated't' value (24.36) was greater than the table value (t 49 = 1.67, p<0.05). This indicates that SIM was effective in increasing the knowledge of primary school teachers regarding childhood ADHD. Table 3 shows that the mean post-test knowledge score was apparently higher than the mean pre-test knowledge scores in all the aspects. Knowledge score in each area was found to be statistically significant. The calculated t value of all the aspects (general information on ADHD ( t=16.73), causes (t=13.39), symptoms (t=16.96), types (t= 9.76) and management of ADHD(t=17.31) were higher than the table value (t 49 = 1.67) showing that the self instructional module on childhood ADHD was effective in increasing the knowledge of primary school teachers.
Effectiveness of self instructional module
3.4Association between pre-test knowledge score and selected demographic variables
There was no association between pre-test knowledge score and selected demographic variable. The pre-test knowledge score was independent of all variables like age (χ 
Discussion
The result of the present study indicates that SIM was effective in increasing the knowledge of primary school teacher regarding childhood ADHD. The findings are consistent with the report of the study conducted in Pakistan on teachers' knowledge about ADHD week long training program for 49 teachers. The difference in mean score was 1.48+/-2.95, and was statistically significant (p<.005) [12] . Other studies conducted by giving workshop and in-service training program also had reported an effectiveness of these programs on increasing teacher's knowledge in ADHD [13, 14] .
IV. Conclusion
The present study shows that administration of self instructional module helps the teachers to improve their knowledge on various aspects and classroom management of ADHD. It is very urgent and essential today to implement this at school level to help children to excel in their future. This study has a great implication in nursing practice, education, research and administration. The result of the study shows the great need for the health personnel to educate the teachers regarding prevention and promotion of mental health in children. Use of pre experimental design and small sample size of course imposes limits to generalization of the result. The study can be replicated with larger sample size and experimental design.
